MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026898

DEPARTMENT OF FUBLIC HEALTH AMD WELFARE
¢‘ W STATE FILE NUMBER
Registration District No 3 3 7 —w=Primary Registration District No. ___ -__,2.2_Reqimnr'l No. ______'_‘__?_______-
DO NOT WRITE AMENDED TP An o -
ON THIS STUB L L) JUN £ . 1300 _
1. PI.ACE OF DEATH 2. USUAL RESIDEMCE (Wh:r_e deceasad lived. I institution: Residence befora

8, COUNTY She lby a. STATE Mi 8 Souri COUNTY Shelby admission)

b, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR QR
1owNn  Clarence 67 yrs. |. T™w (Clarence Yes O No B

¢. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsuution . 3outh Center Street |{Y+R *0O South Center Street|"™o ™R
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prinf) QF
Frances Lee Bowen. DEATH 4-9-1963
. SE X & COLOR OR RACE 7. Married Never Married [} ls. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 22 HR
Female Thlte Widowed Civerced 0 | 5. H5=-1885 77 ioorhs Dzn Hours Min.
. USUﬁOCCUFATlON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT CQUNTRY

during rrﬂr of wurkll"_:eiuff aven if retired) Retlred_ . Shelby County, M( . U, S.A.

13a. FATHER'S NAME R © 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF]\E

V5 300
Rev. 4/ 59

DATE AMENDED

ceased,
Willlam G. Gamble Rosa Taylor Gecrige ERarl Bowen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Addrens
{Yeos, m r_unknown]) | (If . war or dates of wervl
* "No R Topet M Mrs. Dennis Hutcherson Clarence, Mo

18, CAUSE OF l:;:EA‘I’I-I [Enter only vne cause per ling hor—urwrere—or INTERVAL -BETWEEN
R

7T I. DEATH wWAS CAUSED BY: ONSET AND DE TH
_ IMMEDIATE CAUSE {8 G oN G ] [« <3 weeks

DOCUMENT

Cw?‘r:gl‘ngo::; irf;':n:r:; DUE TO (b) —MIEMMMN
b :;:‘:"J:k] DUE TO {c} 5-50 F’/A‘ GCERL HI ATLL : W&ﬂj E

lying cause lasr.
PART 11. OTHER SIGNIFICANT CON‘DITIONS CONTRIBUTING TO DEATH but not related to the terminak PART 114, H deceased was  female was
disease condition given in PART | (a) here a pregnancy in last 90 days.

Ruptiure ef Esoph by a@@tL_VLLI_

19. WAS AUTOPSY 20a. ACCIDENK  SUICIDE  HOMICIOE 20b.DESC HOW INJUV OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? [} [m) a
YES ] NO R
20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
g,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streaf, office bldg., erc.)
NOT WHILE AT WORK [J

. L -
* her *
21. ) attended the decaased fro &o_ﬂ#l_l_g_lzéiznd last saw poelive nn_dﬁ&Lz_ﬂi—

Death occurred at. A‘ m on the date stated above, and to the best of my knowledge, from the cauvies sraled

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4

22a. SIGNATURE (Degree or litle) 22b. ADDRESS R 22c. DATE SIGNED
.
Z, o 32) P
23a, BURIAL, CREMATION 23b. DATE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

BuofhP™ | 4-11-1963 Maplewood _Clarence, Mlgsours

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢6. REGISTRAR'S SIGNATURE‘

Davis Funeral Service Shelbina, Md. #~/é- &3 L

[Licenaad Embalmer’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITERRIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signedym & /M

Signature of Student Embalmer

“ Licensed Embalmer No. 4478

P. O. Address___olelbina, Missouri

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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